State of Rhode Island and Providence Plantations
@ Department of State - Business Services Division

Annual Report for the year: 29019 = o
Corporation = 5T
N L ) @h Cop
- F!I!ng period: January 1 - March 1 na i g o4
—> Filing Fee: $50.00 y 9D
—3> Penalty: Additional $25.00 fee if form is not filed by April 1. w < :’ m
1 Entity 1D Number 2. Exact name of the Corporation T =
000794352 ESi Acquisition, Inc. ~ CE) <3 &
o
ﬁrincipam Address ity tate 2ip¢: —
235 Peachtree St. NE, Sulte 2300 Atanta GA %3
4 NAICS Code 6. Brief description of the character of business conducted in Rhode Island

5 '-/ ‘ 5 I / Market and seil software and services

5. State of Incorporation

DE
7. ListALL officers (names and addresses) Check the box to indicate an attachment [_]
President Name Robert Watson Vice-President Name Nicholas Meel
Street AJJrESS 215 Peachiree St. NE, Suite 2300 Street Address 35 Peachtree St., Suite 2300
CY Atianta Statea 2 30303 Clty attanta State o 2P 30303
Secretary Name Jordan Cipata Treasurer Name
Street Address o ¢ peachtree St. NE, Suite 2300 Street Address
Clty attanta State ca 2P 40303 City State Zp
8. List ALL directors (names and addresses) Check the box 1o mdicale an attachment | 1|

- N Director Name

Director Name Robert Watson o Nicholas Moeks
Street Address »4¢ peachtres St. NE, Suite 2300 Street Address 45 peachtree St. NE, Sulte 2300
C adanta Stete sa ZP 39303 C attanta Stae oa 20 30303
Director Name Jordan Clpala Director Name
Streat Address ,4¢ peachtree St. NE, Suite 2300 Street Address

i j

& Atlanta State Ga 2P 30303 City State Zw
9. Shares Authorized 10. Shares Issued Check the box to indicate an attachment |_J
This information Is cusrently of racord in the NUMBER OF SHARES CLASS/SERIES PAR VALUE
Department of State. 1,000 CWP $0.01
Changes require an additional filing.

11. This report must be executed on behalf of the corporation by an authorized representative. it the corparation is in the hands of a receiver or

trustee, this report must be executed on behalf of tion by the receiver or trus
nder penalty o ury, | are and affirm that | have examined this repont, including amy accompanying schedules snd

statements, and that all statements contained herein are true and correct.
Name of Authorized Representative Date

Jordan Clpala 5/28/19
Signature of Aethorized Representative T
. -~ ( ) - HERE
R £z ool EILED
~ MAIL TO:
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